iployed daring the whole of this period. It must be borne in mind that no satisfactory result will be obtained if the injury be treated simply as a sprain by rest and cooling lotions.-It is essential that the cartilage should be replaced, for otherwise it is as useless to rest the joint as it would be to rest an unreduced dislocation. When these -methods have failed, or when the original condition has been badly treated, and the patient is left with a chronically inflamed joint, which is insecure, painful, and locking, the -sooner an arthrotomy is performed and the interarticular cartilage is removed the better it will be for the patient. As might have been expected a priori, my inquiries show that the least satisfactory results are obtained when the patient has been allowed to go about with a damaged fibrocartilage for months or years, the best results when he iias had only a few attacks of painful fixation of a joint.
In these latter cases the ligaments have not become stretched, and the joint quickly resumes all its normal functions.
I hope, Mr. President and gentlemen, that in giving you these results I have in some measure fulfilled the object lor which this lectureship was founded. I have taken a -subject which is frequently met with in practice, which is sometimes impropeily treated from ignorance of its patho-'logy, and which the experience of a large hospital is able to shed light upon. These were the subjects with which my master, John Hunter, delighted to deal, and it will be a great pleasure to me if you feel that I have in some manner followed the path pointed out by that great surgeon.
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Annals of Surgery, vol. 50. 1909, p. 974 In, order to obtain the required statistics it was, of course, necessary to adopt standards of enlargement or disease; thus, three standards, "A," "B," and "C," were adopted in each condition, as follows: The glands noted were those situated anterior to the sterno-mastoid muscle and those lying under the jaw, which could be readily felt when the head was moderately extended. Glands lying behind the sterno-mastoid muscle were disregarded.
The method adopted was to correlate the "A," "B,"
and "C " groups of glands with the "A," "B," and "C " groups in the case of teeth, tonsils, and adenoids, The results of the correlation of glands with teeth, tonsils, and adenoids, are shown in tables of percentages.
On the evidence of these tables it would appear that the presence of decayed teeth, enlarged tonsils, and adenoids, are all associated with an increase in the percentage of children with enlarged glands, but, at the same time, this increase would appear to be much more pronounced in the case of tonsils and adenoids, and comparatively little in the case of carious teeth. For instance, the percentages of "C" glands occurring in association with " B " tonsils or "B " adenoids, are distinctly greater than the percentage of "C" glands with "U" teeth; and this holds good in each of the four groups of children.
Granted that the presence of either enlarged tonsils or adenoids is associated with enlargement of glands in the neck, we have still to consider whether such association is due to a general lympbatic hyperplasia involving both glands and other lymphoid structure, such as tonsils, or whether it is rather the catarrhal conditions to which tonsils and adenoids predispose that give rise to glandular enlargement. There is a third possibility-namely, that infecting organisms may obtain access more readily by way of enlarged tonsils and adenoids than through the healthy throat and nose.
These points might be cleared up by accumulating data bearing on:
(a) The effect on glands of operation for tonsils and adenoids.
(b) The effect on glands of catarrhal conditions co-existing with enlarged tonsils and adenoids, and comparing with the relation existing between glands and tonsils and adenoids without catarrhal symptoms, and so on.
It is proposed during the present year to go into these questions in as detailed a manner as time will allow. To'als ... 636 1VO lCO 100 lCO 100 100 100 100 10
